Healthcare Notarizations
Expect the Unexpected

presented by carol salter

Best Practices
 Notarizing in a Healthcare Setting
* Procedures

« Universal Healthcare Documents

Best Practices
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Best Practices

Personal Appearance — Remote Notarization
* Proper Identification

* Determine Willingness and Awareness
 Journal Completion
» Scan Documents

+ Sign and Stamp

Notarizing in a
Healthcare Setting

Hippocratic Oath / Notary Responsibility )\ )

» Just as physicians take n
an oath to treat their Finat
patients with certain care,
so Notaries Public should
pledge to treat every
requestor with dignity and
respect with the outcome Do No Harm
of doing no harm.
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The Unexpected

The Sixth Sense

Infection Control

« Standard Precautions

« Treat all blood and body fluids from every
patient or resident as if it were infectious.

* Prevention
» Personal Protective Equipment (PPE)
» Safety Equipment
» Best Practices
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Gloves A

» Gowns & &ﬁ n

A

« Protective Eyewear a $, v

* Masks

Best Practices

» Wash hands or gel before entering a
patient’s room

— Hand washing is the best precaution to
avoid the spread of infection.

Did you
wash them?

A 4

Hand washing prevents disease.

e Airborne

* Contact

» Droplet

DROPLET PRECAUTIONS
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Airborne

+ Patients are located in negative airflow
rooms.

* Notary - Gown / Gloves / Eyewear
-TB
— Measles
— Chicken Pox / Shingles
—SARS
— Smallpox

Contact

+ Patient’'s rooms will be clearly marked
as “Contact Isolation.”

* Notary — Gown / Gloves
- MRSA ‘

-VRE

— C Diff &
- RSV

— Lice or Scabies

* Risk of Microorganisms transmitted by
coughing, sneezing

* Notary — Mask / Eye Shield

— Influenza

— Bacterial Meningitis

—Whooping Cough %

— Some types of Pneumonia
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Bloodborne Pathogens

» Transmitted through mucous membranes
or open wounds — NOT through the air or
casual contact.

* Needle stick

» Contact between infectious materials and
eyes, nose, mouth, exposed opening in skin
—HIV
—HBV
—HCV

Procedures for Notarization

Procedures for Ill and (
Handicapped Document Signers )\

* Determine Willingness and Awareness
— Speak with the document signer alone
— Watch for coercion
— Must be able to communicate with the signer

* Coherent Communication
— What about unconsciousness or coma?

— Medications " o
— Stoke or loss of voice 4&
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Procedures for lll and

Handicapped Document Signers

* Proper Identification
— Review ID provided by the signer

— Take into consideration the signer’s physical
condition

» Conflict of Interest
— Notary should not be a beneficiary

— If functioning as an employed Notary, know
your company policy.

Procedures for Ill and
Handicapped Document Signers

* Age

* Mental lliness

Universal Healthcare Documents
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Power of Attorney

DURABLE POWER OF ATTORNEY
FOR HEALTH CARE AND MEDICAL TREATMENT

of the City of . State of
Montana dohercby make, consite, nominate aud sppoint presently
residing in unty, State of Montana, as my true and lawful

attoney-in-fact to act for me, and in my placc and stead for the purpose of making any and all
decisions regarding my health and, medical care and treatment at any time that I may be, by
reason of physical, mental disability, incompetency or incapacity. incapable of make decisions
on my behalf

1. T grant said attomey-in-fact complete and full authority to do and perform all
and every act and thing whatsoever requisite, proper and necessary to be done in
the exercise of the rights herein granted, as fully for all intents and purposes as T
‘might or could do if personally present and able with full power of substitution o
revocation, hereby ratifying and confirming all that said attomey-in-fact shall
lawfully do or cause to be done by virtue of this power of attorney and the rights
and powers granted herein.

2. If, at any time, [ am unable to make or communicate decisions concerning my
‘medical care and treatment, by virtue of physical, mental or emotional disability.
incompetency, incapacit, illness or otherwise, my said attorney-in-fact shall have
the authority to make all health care decisions and all medical care and treatment
decisions for me and on my behalf, including consenting or refusing to consent to

http://dphhs.mt.gov/Portals/85/sltc/documents/legaldeveloper/legalforms/,
POAMedical_1.pdf

Montana Department of Justico

ce of Consimer rotectoa My Choices ég
END-OF LIFE REGISTRY Advance Directive |}

PO B 207D il T SGE0THTD

Full Name:
Ploase print

These directions apply only in situations when | am not able to make or communicate my health
care choices directly. Putan X through any sections you are not complefing at this time.

1. Terminal Conditions (Living Will)

| provide these directions in accordancs with the Montana Rights ofthe Teminaly I Act These
are my wishes for the kind of treatment | want if | cannot communicate or make my oy
Gocisions. Thess directons arb anky vaki 1 both of T foNowing o ConAONS Gxet

wve a terminal ¢
the opinion of my m-numu physician, | will die in a relatively short time
ithout life st treatment that only prolongs the dying process.

1 authorize my Representative, if | have appointed one, to make the decision to provide,
withhold, or withdraw any health care treatment

General Treatment Directions
Check the boxes that express your wishes:

O 1 provide no directions at this time.

https://media.dojmt.gov/wp-content/uploads/My-Choices-Advance-Directive
8.28.17.pdf

Montana’s POLST Form

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY
B0 o oot b v e

[Montana Provider Orders For ustaining Treatment (POLST)|

atents Last Name.

IS FORMIST O SGNED 0  PYSIGAN,PAG APRN I
"SECTION D 70 8€ VALID.

Ifany section is NOT COMPLETE:
Provide the most treatment included i that section | D3t o B

Patents Fisiame:

EMS: If questions/concens, contact Medical Control Waie [T Femala [T

Section

soectony | [] [] Do Not Re (DNR)
e b TAiow Natursl Death)

It patintis notin cardopuimnary
SocHor | Treatment OpORS: npeset s o s andor & mechms

- gl g

contor
IV uids ang

=]

carecmontomg e ndcatos Do ol e nbaton, acharcd avay enerions of mectancl eons

May concidar so o less nvasive avay Suppor Such a5 CPAP of BIPAP. Transte to hospial i indicar
Generally Avoid ntensive Care

0] Full Treatme use bl

Othor nsructons:
Section | Artificially Nutrition:
Suostany | 1o Aricit Nuttion by Tube

http://boards.bsd.dli.mt.gov/Portals/133/Documents/med/
POLST/dli-bsd-pol001.pdf
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Contact Information

Carol Salter
North Colorado Medical Center
1801 16™ Street
Greeley, CO 80634
carol.salter1 @bannerhealth.com
970-810-6477




